
 

Please use a separate form for each attendee 

National Plant Board Meeting 2003 
Tacoma, Washington 

Meeting Location:  
   Sheraton Tacoma Hotel  
1320 Broadway Plaza, Tacoma, WA 98402 
Phone: (800) 325-3535 

Sponsored By:  
         Washington State Dept of Agriculture 
3939 Cleveland Ave SE, Olympia, WA 98501 
Phone: (360) 586-8483 or (800) 443-6684 

 
Registration Form 

 
Name: ___________________________________________________________________________________________ 
 
Organization: _____________________________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________________________ 
 
City: _______________________________________________________  State: ________  Zip Code: ______________  
 
Telephone: (     ) _____________________________________  Fax: (     ) _____________________________________ 
 
E-mail: ___________________________________________________________________________________________ 
 
Meeting Registration 
_____ Register for Meeting @ $250.00         $ ___________ 
_____ Late Registration after Monday, July 7th @ $300.00      $ ___________ 
_____ Tacoma Rainiers Baseball Game with Dinner @ $40.00      $ ___________ 
_____ Port of Tacoma Tour Included in Registration 
_____ Exhibit Space Needed         
 
Register Your Guest(s) 
 
Name of Guest 1: ______________________________________ 
Name of Guest 2: ______________________________________ 
 
_____ Registering a Guest @ $110.00         $ ___________ 
_____ Late Registration after Monday, July 7th @ $150.00      $ ___________ 
_____ Spouse’s Tour of Seattle and Pike Place Market @ $40.00     $ ___________ 
 
 
Total Amount of Registration          $ ___________ 
 
Total Amount Sent           $ ___________ 
 
Make Check payable to NATIONAL PLANT BOARD 
Deadline to return registration: Monday, July 7th, 2003 
 
Mail Registration Form to: 

Claudette Needham 
National Plant Board Meeting 

WSDA Plant Protection Division  
3939 Cleveland Ave SE  
Olympia, WA  98501 
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